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                      Subpart II : Key Personnel and Budget
Guidance for Completing the 
CIRM Disease Team Research Awards Form (Subpart II) 
1.  Investigators (PIs) applying to receive funds from a Funding Partner must complete the Subpart II Form.  Investigators (PIs and Co-PIs) applying to receive funds from CIRM should not complete this form, but should complete Subpart I.
2.  You will need a fully functional copy of Adobe Acrobat version 7 or 8 (Standard or Professional) to complete, print, and save the Disease Team Research Awards Information Form.  For optimal performance, we recommend that you upgrade to Adobe Acrobat (Standard or Professional) Version 8.1. Using Adobe Acrobat Reader will not permit you to save information that is entered in the form.
3.  All character limits include spaces and punctuation. 
4. One copy each of the Key Personnel and Key Personnel-Trainees pages are included in this form. You may add more copies of each of these pages using the "Add" button at the top right hand corner of the page you wish to duplicate. 
5. Do not include proprietary or confidential information or information that could identify the PI, the applicant institution, the Partner PI or the Co-PI(s) and his/her institutions(s) in the Statement of Benefit section.  
All application materials must be received by CIRM no later than 5:00pm PDT on July 16, 2009. 
No exceptions to this deadline will be made. 
Before you begin, enter the last 4 digits of the application number which you received via email from CIRM (for example, 
"DR1-09999" where 9 represents any digit, you would enter 9999).
Statement of Benefit - Funding Partner
For CIRM/Collaborative Funding Partner applicants, describe in lay language the proposed research and how it will benefit the
Collaborative Funding Partner’s country and its citizens. This Statement of Benefit may become public information; therefore,do not include proprietary or confidential information or information that could identify the PI, the applicant institution, thePartner PI or the Co-PI(s) and his/her institution(s). (limited to 3000 characters)
Key Personnel - Funding Partner
Identify each key person who will participate in the proposed project. Key personnel are defined as individuals who contribute to the scientific development or execution of the project in a substantive, measurable way, whether or not they receive salaries or compensation under the grant. Key personnel may include any technical staff, co-investigators, or consultants who meet this definition. If you plan to hire  or appoint an as yet unidentified key person, please mark such individuals as To-Be-Determined (TBD) using the TBD checkbox. Please be sure to indicate the specific role on the project for all key personnel, including those marked as TBD.
This Key Individual's Percent Effort
Year 1
Year 2
Year 3
Percent Effort
Key personnel must indicate a percent effort below.
Year 4
This Key Individual's  Contact Information
First
Prefix
Middle
Last
Suffix
Choose the highest degree earned. If your degree is not listed, enter it in the drop-down box.
This Key Individual's Role on Project
A valid, unique email address is required for each non-TBD key person for proper identification.
Year 2
Year 1
Year 3
Year 4
Key Personnel - Trainees - Funding Partner
Please identify each key person who is a trainee. A trainee is a student, postdoctoral fellow, or clinical fellow who will be supervised by any of the eligible investigators on the project. Key personnel are defined as individuals who contribute to the scientific development or execution of the project in a substantive, measurable way, whether or not they receive salaries or compensation under the grant. All funded key personnel must contribute a percent effort of no less than 1% to the project.  If you plan to appoint a yet unidentified trainee, please mark such individuals as To-Be-Determined (TBD) using the TBD check box.
Trainees in Victoria must indicate a percent effort below.
This Trainee's Percent Effort
Percent Effort
Trainees must indicate a percent effort below.
This Trainee's  Contact Information
First
Prefix
Middle
Last
Suffix
Choose the highest degree earned. If your degree is not listed, enter it in the drop-down box.
A valid, unique email address is required for each non-TBD key person for proper identification.
This Trainee's Role on Project
List of Partner Consultants/Subcontracts funded by Collaborative Funding Partner
List each consultant and/or subcontract for the proposed project who will be funded by the collaborative funding partner. For each consultant or subcontractor, please include the individual's first name, last name, email address, organization or institution, and its location. For each consultant/subcontract, provide a description of services/expertise provided in the Budget Justification Section. 
Consultant/Subcontractor
#
Name:
First Name
Last Name
Only one organization/ institution must be entered
Total Funds Requested
Proposed Budget for For-Profit Institutions (continued)
Facilities Costs
The fixed facilities cost rate allowed by CIRM is comprised of the average of the Category A and B facilities costs reported for the fiscal year ending June 30, 2008 for Academic and Non-Profit Organizations as defined by the Office of Management and Budget (OMB) Circular A-21, Cost Principles for Educational Institutions or OMB Circular A-122, Cost Principles for Non-profit Organizations. This fixed facilities cost rate will be applied to the entire grant award period.
Note: All colored fields contain calculated data. Please do not enter anything in those fields.
Facilities Costs
Indirect Costs
Facilities Costs
Indirect Costs
Year 1
Year 2
Year 3
Total all Years
Total Funds Requested
Indirect Cost Rate
20%
20%
20%
Year 1
Year 2
Year 3
Total all Years
Direct Cost Rate applied to Adjusted Project Cost
Indirect Cost Rate applied to sum of Adjusted Project Cost and Facilities Costs.
Year 1
Year 2
Year 3
Total all Years
Direct Cost Rate
35%
35%
35%
Total Funds from State of Victoria
Budget Justification - Funding Partner
Provide a justification and describe the basis for the costs in the proposed budget for this Partner PI. Provide sufficient explanation and detail to enable CIRM, the Funding Partner, and external reviewers to clearly understand the rationale and reasonableness of amounts proposed in all budget categories (Personnel, Travel, Supplies, Equipment, Consultants/Subcontracts.
 
APPLICANTS MUST PROVIDE THE INFORMATION INDICATED BELOW:
 
For Personnel, address specific roles (in relation to the Specific Aims) of each of the Key Personnel and Trainees who will receive
salary from the grant.For Travel, explain the specific purpose and cost basis for all travel funds requested.For Supplies, describe supply costs and requested amounts for each supply subcategory including in vivo model costs, cell 
culture supplies, molecular biology supplies, small equipment items (< $5000 each), services, and other subcategories as 
appropriate. Justify proposed expenditures and associate supply needs with proposed research activities. Complete the 
Supplies Category Budget Detail in the Detailed Budget Worksheet (Excel spreadsheet).For Equipment, itemize and justify proposed purchases as a direct need of the proposed project. Complete the Equipment 
Category Budget Detail in the Detailed Budget Worksheet (Excel spreadsheet).For Consultants/Subcontractors, explain the services/expertise provided, rate, and level of effort for each consultant/subcontractor.  (limited to 3000 characters on this page. Justification may be continued on the next page. )
 Budget Justification may be continued on the next page.
Budget Justification - Funding Partner Continued
Partner Principal Investigators must complete, save, and print this Part A: Subpart II Form. This form must be signed by the Partner PI and the AOO from the Partner Applicant Institution.

1.       Provide an electronic copy (unsigned) to the CIRM Principal Investigator for submission. This electronic copy must be in its original pdf file format (and not a “flattened” file)
2.       Provide a scanned electronic copy of the Signature Page, signed by the Partner PI and the AOO, to the CIRM PI for submission.

All five parts (and Subparts) of the full application for Disease Team Research Awards must be submitted together and received by CIRM no later than 5:00 PM on July 16, 2009, per the Submission instructions in the RFA 09-01 (Section VIII.D). 
Signature Page - Funding Partner
Partner Principal Investigator
Partner Authorized Organizational Official
Date
Date
I, the Authorized Organizational Official for the applicant institution, certify that the Principal Investigator named in this application meets all the eligibility requirements outlined in RFA 09-01, including the requirement that the PI is an independent investigator as defined in the RFA.
Partner Principal Investigator
Authorized Organizational Official from the
Partner Applicant Institution
I, the Partner Principal Investigator, certify that the statements in this Subpart II, are true and complete.
List of Consultants/Subcontracts (continued)
Consultant/Subcontractor
#
1
2
3
4
5
6
7
1
2
3
4
5
0
6
7
0
8
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